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2017 Preschool & Pre Afternoon Application Form
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B Student Personal Information A= {5 #k

FIRST NAME 4 FAMILY NAME #:

FULL NAME IN KANJI 5 [OMale B [JFemale %
Date of Birth Z£4EH H Y 4 M H DH NATTIONALITIES [F%&

FIRST LANGUAGE H£HERE OTHER LANGUAGE % —

B Enrollment Preferences A= 2B 9 5 A ENE
[JPreschool 7"V 27—
OTue, Thu 2days ‘XA # 2 A COMon ,Wed, Fri 3days HA/k4: il 3 A OOMon to Fri 5days A~4 il 5 H

[JPre Afternoon 7V 7 7 % —
OTue ‘KA OThu KR

B Address {FFAT

ADDRESS ¥/t POSTAL CODE B {#%& =

HOME PHONE & MOBILE #£# & a6

EMAIL A —/v

B Family Details ZFEIZ DOV T
NAME 4 i AGE 4 RELATIONSHIP Bif% ENGLISH ABILITY %35

[UNone [Limited [JFluent

[UNone [JLimited [JFluent

[UNone [JLimited [JFluent

[UNone [JLimited [JFluent

[ONone [JLimited [JFluent

B Parent Guardian Details Rz

NAME K44 OCCUPATION k3¢

COMPANY ORGANIZATION #)#%

WORK ADDRESS LDt




B Please write the reason for applying. HFEFEH Z B EX F XU,

HPlease write about English learning or childcare attending experience if you have any.

PR EREBCORE R ERR (@ o 7o B  H LT, BEZ T IV,

B Please describe your child’s personality. 37O EZBEEZ F IV,

B Please notify us if your child is under any medication, requires physical assistance or
medical procedures or has any emotional, behavioral, or physical concerns. LLEiA o> 72Z
L DB DIFHRRBUEIRT T O, EFLEDS U < I TH R O LBEM, BEIEITEIEEIC S
WTHMZEN S OEHE, BAREORBEICEL TN SnE LebREEIEIN,

M Declaration fEid
I certify that the information provided in this application form is complete and accurate. If our child is enrolled in Twinkle
Star International School, we agree to follow the rules and policies of the school. = D ARFEEIC L E N TV D NEITEMT

HY PR N v A I NAZ—ICAR LTEBIT R OBANCHE S F2RE L ET,

SIGNATURE OF PARENT DATE
il H ES H AT




